MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-03362’?
PERARTMENT oF Fu BLI:BQ::::::M::: :cw,_ﬁ_:i:tiilrz__..ﬂnmary Registration District No. Jﬂm_-__keguﬂar ‘s No. .j L, STATE FILE NUMBER

1. 2. USUAL RESIDENCE {Where daceased lived. I institution: Residence before
a. COUNTY Bates a. STATE MO _b. COUNTY E teB admission)

.
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits

TOWN Mound Transit :8{'5m Amsterdanm Yu 0 Mo fg

¢. FULL NAME OF {If NOT in hospital, give location} Inzide Limits d. STREET (if eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION. 1 s N, Adrain, Mod™O No 1§ 2 mi. E. Amsterdam [y non

3. NAME OF DECEASED First Middle Last 4. DATE ‘ Menth Day Yaar

{Type or print) J‘
Stanle Dean Goode oA §-24-62

5. SEX 4. COLOR OR RACE 7. Married [0 Never Married J§ [8. DATE OF BIRTH | 9 AGE (last b'"hd-v) IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divarced [] Months | Days | Hours I Min,
Male wWhite 11-1-1940 20 ‘0
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} '|2 CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)

rical wWor arine Corn. |Amsterdam, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE

Stanley Goode Pearl Thornbrugh none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes ¢ unknown) | (If yes, give war gr dates of servic
y&s | 5588 8ht Stanley Goode, Amsterdam, Mo.
18. CAWUSE OF DEATH (Enter only ane cause ne INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED ONSET AND DEATH
L -
IMMEDIATE CAUSE (a} Qé 1 é Z’é £ &'a eta’”'/’/
wrP ds o
Conditions, if any, D32 (b) M €, w ‘
which gave rize to

sbove cause (),
stating the under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART 111, If deceasad was female was
disease condition given in PART [ (a} there a pregnancy in last 90 days.
I 0 Yes l 1 Ne ' £] Unknown

19. WAS AUTOPSY | 20a. ACQIDENT  SUICIDE  HOMICIDE 20b. DESEPNBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART [1 of item 18.)
PERFORMED? ] ]

YESO NOQR |y a’t QO//ISfM
4

20c. TIME OF Hour Momh Day, Year
INJU Am.~

M?Z ) 8

20d. INJURY OCCURRED - P;ACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, ORLOCATION

WHILE AT WORK ™, tory, nru! offi dg., e
o & SH

NOT WHILE AT W
her .
21. | attended the daceased from. and last saw i slive on

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
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—
z
w
=
=
Q
Qo
o

3

+~, AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at on tha date stated sbove, end to the best of my knowlaedge, from the causes stated.

2b. ADDRESS g 22c. DATE SIGNED

F-27-4>

3 .
23b. DATE . N&RE . KTION (City, tawn, 8r county) (State}

gzgovmisaeify) 9-25-62 — metery Amsterdam, Mo.

74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Archer & Mangold, Anstefdam, Mo. ¥-27-L

{Licensed Embalmer’s Statemen! on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

srgers i < sk £ M

Signature of Student Embalmer U \

Licensed Embalmer No. 4972
1aCygne, Kans.

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




